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PTO/3B/81 (11^X4) 
Approved for use through t 1/30/200$, OM8 0651-0035 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 
TiBe 



Art Unit 



Examiner Name 



Attorney Docket Number 



ANNlNOU et al. 



Electronic-System 



14943NP 



l hereby revoke all previous powers of attorney given In the aboyfrfetantified application. 



hereby appoint: 

0 Practitioners associated with the Customer Number 
OR 

LJ Practih"onef(s) named belays; 




Name 


Registration Number 


Ralph A. Dowel! 


26866 


Wendy M. Slade 


[ 53604 











Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

[Zl 



or 



The address associated with the above-mentioned Customer Number: 



□ 



The address associated with Customer Number: 

Or? 

Firm or 

Individual Name 
Address 



000293 



Ralph A. Dowel! of DOWELL & DOWELL, P.C. 



Suite 406, 21 1 1 Eisenhower Avenue 



City 

Country 



Alexandria 



[ Slate [va 



Zip |22314 



US 



Telephone 



703415 2555 



the; 



| Fax 1 703 



415 2559 



□ 



Applicant/Inventor. 

Assignee of record c'the entire Interest See 37 CFR 3.71. 
Stefemart under 37 CFR 3.73ft)) is enc/osed, (Form PTQ/SBM) 



NicoilaANNINOU 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company 



I Date 
| Tefephone 



NOTE: Signatures of all the inventor* or assignees of record of the entire interest or their representative^) ere required. Submit muftipie forms if more than one 
signature ia required, see below'. r 



0 



Total of 2 



t forms are submitted. 



Thto coRecbon of information is required by 37 CFR 1.31, 1 .32 end 1 .33. The information \$ requred to obtain or retain a benefit by the public which is to file (end b t 
the USPTO to procesa) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14, This coffee** fa estimated to take 3 minutes 
to compters, including gathering, preparing, and auomftiing (he compiled application ronw lo the USPTO. Time will vary depending upon the individual case. Any 
commenla on the amount Of time you require to complete this form and/or Suggestions tor reducing mia burden, should be sent to Ihe Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box :450, Alexandria, VA 22313-1450. DO NOT SSNO FEES OR COMPLETED 
FORMS TO THIS AD0RES3, SEND 70s Commissioner for Patents, P,0, Box 1450, Alexandria, VA 22313-1450. 

If you /reed $$$t$tanc* In completing the form, call 1-6Q0-PTO-9199 and select option 2. 
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,, n • . oC , ^d aJ _*_, t r.^c t'.S. Patant ana Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Unagr tne Paogrwgrfc Radeon Act of 1 no person* are gSHIjSg 5 ***** to ! cetiectan of ^formation unless it display* a valid OMB cornel r 

1 Application Number r— 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



f iling Date 

First Named Inventor 



Title 



Art Unit 



Examiner Nam* 



Attorney Dosket Number 



ANN!NOU*tal. 



EIecironlc...Sy3tem 



H943N? 



I hereby revoke all previous powers of attorney given in the above-identified application. 
I hereby appoint: ^ ~ 

[/] Practitioners associated with the Customer Number 
OR 

CZ! Practilicner\s) named ^ew: 




Name 


Registration Number 


Ralph A. Dowell 


26869 


Wendy M. Stade 


53604 











Trademark Office connected therewith. 



P!ea3e rscognJ2e or charge the correspondence address for the above-identified application to: 
0 The address associated with the above-mentioned Customer Number 






i — I The address associated with Customer Number: 
OR 


000293 




I I Firm or 

»— J Individual Name 


RaJph A. Dowell of DOWELL & DOWELL, P.O. 


Address 


Suite 406, 21 11 Eisenhower Avenue 


City 


Alexandria 


| Stale |VA 


j Zip 122314 


Country 


US 


Telephone 


J03 415 2555 


| Fax 703 41S255S 




iarntha: 

liJ Applicant/Inventor. 








1 ( Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.70(b) /a enclosed. (Form PTO/SB/96) 








SIGNATURE of Applicant or Assignee of Record 




Signature 










Name 


loannie^ 


=SA6a£ 


| Telephone |<70-J J/0<?<m X 


Title and Company 




NOTE; Signature* cf sfl the Invaniors or 3Mi$M« of record of the enore interest or their representative's) are requireo. Submit murjpfe forms if more ihen one 
signature is required, see beicw*. 


(3 Totalof2 


forms are submitted. 







the USPTO to process) an application. Conficemteiity Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and I.H. This collection Is esihroted to late 3 minutes 
to complete, including garnering, preparing, and submitting the completed appfication form to the USRTO. Time will very depending upon ihe individual case. Any 
comment on She amount of time you require to complete thi$ form and/or suggestions for reducing this burden, should be sen) to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND P6SS OR COMPLETED 
FORMS TO this address. SEND TO: Commissioner for Patents, P.O. Bo* 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, cad and select cation Z 
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- PTO/SB/01 (0*04) 
Approve tor us« through 07/31/2006. 0MB 065KKJ32 

wtr aa am tw ^ ^ - — „ ^ s ^^^ ^ ^^^^ ^^^ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



H Declaration 
Submitted 
With initial 
Filing 



OR 



^ | Declaration 



Submitted after initial 
Piling (surcharge 
(37 CFR 1.16(e)) 
required) 



Number 



First Named Inventor 



14943NP 



ANN'NOU el aJ. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I^S^taST^" 3 ^ b9l0W ,. t0 " 9 the 0fi9inal and fif8t iflv «n'<>f(s) of the subject matter which is claimed and tor 
which a patent is souoht on the invention entitled: 



ELECTRONIC DEVICE FOR STRENGTHENING THE IMMUNE SYSTEM 



the specification of which 
CZ3 is attached hereto 



(THie of the Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



PCT/GR2003/000031 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification including the claims as 
amended by any amendment specifically referred to above. "cwging me claims, as 

tn « dut y. <c disclose information which is material to patentability as defined in 37 CFR 1.56, including for 

SSK^W^2p! C f 0n !? m ^« 8 ' i ^ f0rmatlor, *"* became available behveen * e fiIiri 9 date of the prior application 
and the national or PCT international filing date of the continuation-in-part application w 



■ jJViT, . C " F '5^ ^ nefltS Und9f 35 U,SC - 119 < a Md) or 0. or 365(b) of any foreign application^) for patent, 
inventors or plant oread* s nghts certincaie(s). or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking me box, any foreign 
SS T* ,<5 / P atent - 1 , ,nv ? ntor ' s " Plant breeder's rights certificates), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numfrffe) 



0201C0362 



Country 



Foreign Filing Date 

tMM/DD/YYYYl 



07/252002 



Priority 
Not Claimed 



□ 
□ 

□ 



jj Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/Q2B attached hereto 



Certified Copy Attached? 

.m, _aa 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 
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S^«^°n^ n .«,'ti u ^ 1 S ( ? 6 U A S,C J 18 u ? 7 CFR 1<a Tha «■"■»"»" » to obtain or r el8 in a benefit by tr« public which is to nie 
to 1 *^ kaaon - Confidenbalrty is governed by 35 U.S.C. 122 eno 37 CFR 1.11 and 1.14. This collacdon is estimated to tete 2? 

SS^SSi ZFf* 9att l^' prepanr>B - and 5UDniiltin 9 »• eompietod application torn, to the USPTO. Time will vary dep^dta upon (he indMdual 
Sta J rS£T» {SS^u^SS - !!!!?^ ** ^r^ 5 ™"*™ * burden, ttoXbe^rTKeM £Z 

F«£ii xn tu^^I^ ^Sl?S? , ^ ,S - * Commerco. P.O. Box 1430. Alexandria, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED 

rORMS TO THIS ADDRESS. 3CMJTO: Commissioner fbr Patents, P.O. Box 1450, Alexandria, VA 22313-1450. «^w«ru lt « 
if you need assistant* completing /fie form, call 1-BOO-PTO-9199 and select option 2. 
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PTG/Sfl/Ol (Q&44) 
Approval fcr uw through 07/31/2006. OMB 0651-0032 



DECLARATION - Utility or Design Patent Application 



Direct all 
correspondence 



I/") The address 

to: 



associated with 
Customer Number: 



Name 

aaiph A. Doweii of DOWELL & DOWEU, P.C. 




°* D Correspondence 
address below 



Address 

Suite 406, 21 11 Elsenhower Avenue 



City 

Aiexandrte 



State 
VA 



ZIP 
22314 



Country 
US 



Teiephone 
709 415 2555 



Fax 

703*15 2555 



cteto^tl!^.! 1^ !■ • and further ** meS9 statements were made with the knowledge that willful false 
52TJS£i2L "f 80 T e i re P unishable b y *» imprisonment, or both, under 18 U.S.C. 1001 and that such MS 
false statements may Jeopardize the validity of the application or any patent issued thereon 



NAME OF SOLE OR FIRST INVENTOR: 



Given Name (first and middle [if any]) 
Nicdia 



A petition has been filed for this unsigned inventor 



Inventors Sign 



Residence: Crty 
Alexandroupoiis 



38: 



Family Name or Surname 

ANNINOU. 



Mailing Address 
Aiexanarou Panagouli 



State 



Country 
Greece 



Citizenship 
Greece 



Date> 



City 
Aiexandrcupcte 



State 



Zip 

GR-681C0 



NAME OF SECOND INVENTOR: 



Given Name (first and middle [if anyj) 
loannla 



Country 
Greece 



["] A petition has been filed for this unsigned inventor 




Family Name or Surname 
.TSAQA& . 



ResidenceTCli 
Xanthi 



Mailing Address 
Opisten N.E, Katfkies 



State 



Country 
Greece 



Citizenship 
Greece 



Date, 



City 
Xantrir 



State 



Zip 

Gf*e7ioo 



Country 
Greece 



AQdiUonal inventors or a legal represent are beinc narad on the supptementat sheete) PTQ/SB/Q2A or 02LR attached hmnta. 
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